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ARTICLES OF ORGANIZATION HO8000146176

FOR :
FLORIDA LIMITED LIABILITY COMPAN

ARTICLET - Name :
The name of the Limited Liability Companyis: Cardlink LLC

ARTICLE T - Address
The mailing address and street address of the principal office of the Limited Liability Compeny is:

ddress; Malling Address:
2638 NW &4th Bivd, 2638 NW 64th Blvd.
Boca Raton, FL 33496 Bocn Raton, FL 33496

ARTICLE ITT - Registered Agent, Registered Office & Registered Agent's Signature
Tha name and Florida street address of the registered agent aro:

Harvey Feinman
Nemo

2638 NW 64th Blvd, ]
(P.O. Box or Mall Drop Box NO'T Acceptable)

_Boca Raton, FL. 33496
(Cily / Slals / Zip)
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Huving been named as registered agent and io uccept service of process for the above stated lmited lability company
at the place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o act In thiz

capacity. I further agree lo comply with the provisions of ail siaiuies relating to the proper and complete performance
of my duilex, and { am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 608, ES,

R A

Reglstered Agﬂi ’sfignamn = Harvey Felaman
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ARTICLE IV - Manager(s) or Managing Member(s): HO8000146176
The name and address of each Mansager or Managing Memberis as follows:

Title: e an H
"MGR" = Manager
"MGRM" =Managing Member

MGRM Harvey Felnman - 2638 NW 64th Blvd., Boca Raton, FL 33496
MGRM Eric Felnman -1755 York Avenue, Apt. 31C, New York, NY 10128
{Use attachment if necessary)
REQUIRED SIGNATURE:

oo

Signature of a member or thyﬂud representatlve of a member.

{ In accordance with section 608,408(3), Florida Statotes, the execution of this
document constitutes an affivmation under the penalties of perjury that the facts
stated herein ure true. )

Harvey Feinman
Typed or printed name of signee
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